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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuqni 10 the pravisions of secrions 607,0502, £17.0502, 6071508, or 617.1508, Fiorida Statutas, this
statement of change is subiminied for & corporation erganized under the lows of the Stute of Delwware
in order io change its registered office or registered agent, vr both, in the State of Flarida,

1. e neme of the corporetion; A RCADIA HEALTHCARE SOLUTIONS, INC,

2. The prinsipal office addresss 522 DELECATES ROW, SUITE #260; INDIANAPOLTS [N 46240

1

3, The mailing address (if ditferend):, .
4. Duie of incorpomstion/qualification: 090172006 Docunont number: F06000005719

§. The nume and strovl address of the current regislered agent and registered affice un file with the
Florida Department of State: (I€resiygned, eater resigned)

NRAY SERVICES, INC.

273 EXECUTTVE PARK DRIVE - SDITR 4

WESTON FL 33331 U3 .
—d
. ) . . Yrn %
6. The name und street address of the new pegistered agent (if changed) and /or registered oifice rt_': SR
(if changed): o
, =m 9
C T Corporation Sysiem - -3-;
o C T Carperation System, 1260 South Pine Island Road m = -
oo L B NOT deceable, -
L T N T )
Vlanterion, Flonde 13324~ ., "7 - oy ™
. <
The street address of it jegistered office and the atreet address of the business office of its rugwte@ﬁ‘gcnt,m
us changed will be ideniical, -
Such change was authorized by resolution duly udopted
awthoriz

e board. o th tan | y its board of directors or by &n oflicer so
yjthe board, or the corporatian hag hea

; nou"z:cd in writing ol the change.

‘ Kimberly Breunling, Socratary
TS S —

TRl oF ppel nome Wl e

1 heraby gecept the appalmimeant s regissdred agent and agree (o act in this capacity, )

I furr}m{ ugree o m:ﬁﬁl i the peertisiony af‘%f s:mt;ref_ relative (o the praper and comdplm performance

of my dutics, and I gm familiar with gnd accepl the obligation af:? ﬁgsma a5 ve (%
octmant ix bemf tled merely to rqﬂec! aff offi

Y %r.ﬂere agens. Or, if this
{ tngy in the registére ca address, | hereby confirm theit the
carpuration has bien notified in writing of this change,

C T Corporf

By:
= YRk e 0

oret 942312009
e — T

If signing on behall of 4n entity:

1" Corporation Syutem
“T'ypedd ar Prinied Neips il

& v BILING FEE: 33800 * * ¥

MAKE CHECKS PAYABLETQ PLORIIA DEPARTMENT Qrf STATE
MAIL TO: DIVISION QF, CORPORATIONS; P.0O"BAX 6327, TALLAHAsSEE, FL 32114
CRIED45 (W05) N . 5
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